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Sound lateralization in stroke patients
Nobuyuki Sunahara，Ken Nakatani*，Takashi Fujita**，Katsuyuki Shibata***
Abstract
Seven types of sound image (median sound and 1, 2, and 3 times threshold sounds for each 
side) were randomly presented to 25 cerebrovascular disease patients (12 and 13 with left 
and right brain damage, respectively) based on the inter-aural time difference discrimination 
threshold of each patient, and the auditory lateralization ability was investigated. 
The ability to judge the median sound and 3 times threshold sound presented on the side 
contralateral to the affected side was significantly poorer in the right brain damage group. 
These findings are consistent those of previous studies: the ability to localize sound is 
poorer in the right brain damage group. Some patients misidentiﬁed either sound direction 
as opposite in the right brain damage group. This phenomenon may be similar to alloacusis, 
in which auditory stimulation on one side is recognized as that on the opposite side, but the 
investigated sound images were virtually produced in the skull, not actual images, and this is 
different from alloacusis. Based on these ﬁndings, for intervention using auditory stimulation, 
such as movement guidance, auditory stimulation on the side contralateral (left) to the brain 
damaged side may not be useful for patients with right brain damage. 
